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fossa in the shank, by the action of the screw impelled by the thumb-screw at the 
handle extremity. 

Fig. 7.—Eyed-rod for unscrewing the needle from the porte. 

Fig. 8.—Bifed palate occupying the uvula, velum, and palatine bones, with 
a deficiency of substance which will not permit the margins to be approximated 
and brought into contact. 

Fig. 9.—The cleft treated by perpendicular incisions, and tents, for the purpose 
of widening the lips through the dilating agency of the granulating process. This 
figure represents the wires of the incisions with the extension of the lips effected, 
as indicated by the dotted lines. 

Fig. 10.—The same description treated throngh the rhinoplastic agency of the 
oblique incisions and leaden sutures, a a, Represents the union of the margins 
at the median line; bbbb, the boundary of the faucial sections; cccc, the spaces 
intervening between the margins and the faucial incisions, with their natural 
tegumentary coverings; ddd d, &e. the leaden ligatures twisted at their present¬ 
ing extremities; cccc, the surface of the incised portions of the lips rendered 
visible after the margins ate drawn into contact by twisting the extremities of the 
wires upon the nasal portions of them, but on their fanciat aspects, and is the ex¬ 
act measure of the advantage gained in widening the lips by this mode of ope¬ 
rating. 


Art. IV. A ncro Treatment in a Case of Anchylosis. By J. Rhea 
Barton-, M. 1). 

In the North American Medical and Surgical Journal for April, 
1827, I published an account of a new and successful operation at the 
hip, which had been undertaken fur the twofold purpose of reme¬ 
dying a most serious deformity and lameness, and of establishing an 
artificial joint, as a substitute for the natural articulation, which had 
become obliterated by disease, terminating in true anchylosis. 

The principles upon which this operation was founded, as well as 
the circumstances justifying the performance of it, were fully detailed 
in the publication at that time. 

In prosecuting my views for remedying lameness and deformity 
from the mal-position of limbs in cases of true anchylosis, I have been 
enabled to present another case successfully treated, under circum¬ 
stances suggesting a practice of a peculiar character. 

In the case of anchylosis at the hip joint, it is to be recollected that 
the neck of the femur was sawn through, and the distorted limb 
straightened. The wound of the soft parts was then healed, whilst 
the reunion of the divided bone was prevented by subjecting it, from 
time to time, to motion; such as gentle rotation, flexion, and exten¬ 
sion, abduction and adduction. After continuing tills treatment for a 
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lew weeks, the ends of the bone lost their disposition to unite, became 
obtunded and smooth, and were held attached to each other by provi- 
sionn am 3 01 igaments, and in this manner forming an artificial 
jomt; whose movements were regulated by all the principal muscles 
by which the original joint had been controlled. Thus fulfilling the 
ends of my operation and rewarding my patient for his fortitude.* 

In he case now to be described, no attempt was made to establish 
an artificial joint; as the attending circumstances did not admit of 
such a consideration. The object of my treatment was to remove 
deformity, and to restore to usefulness a limb which had unfortunate- 
bC< i!‘ suflerc<110 become anchylosed in a mal position. The follow¬ 
ing will, I trust, satisfactorily explain the operation and the after 
treatment of the case, as well as the principles by which I was guided 
in the management of it. 0 

' S 7T i’TTT" M ‘ D " fo, ' merl .V or Charleston, S. C., but now a 
resident of Alabama, when a youth of about nine years of age, un¬ 
luckily had his knee joint involved in inflammation and suppuration 
so extensively, as to occasion the destruction of the synovial mem¬ 
branes, the ligaments, cartilages, and, in short, every structure pecu- 
burly appertaining to the joint. After a protracted suffering he 
finally recovered with the loss of the joint; the tibia, femur, and pa¬ 
tella having become united to each other in the form of a true ancliy- 

artifichri " POn “ h0m ‘!‘ iS 0pcra,ion was Performed, enjoyed the use of his 

artificial joint for six years; during which period he pursued a business (trunk 
making) With great industry, earning for himself a comfortable subsistence and 
a small annual surplus. Pecuniary losses, however, through “versus of 
ose in whose hands he had confided his means, sunk him into a state of 
T d h eSpe T- i0n! f0ll0H ' ed by habi,s of intemperance. This, with al 
afterw 1 t' ^ nCa " h ’ W0S ’ doubl -»*««>=* >>>e change which 

rigid and fi °n°il r u C ,n arl,ficial i0ia '- 11 = radua "y h «amc more an,I more 

firi of mi- oner n, °“° n “ ,he parl ' Wi,h »•* exception, the bene- 

fits of my operation were retained and fully appreciated until the period of his 

P^ilionhe rini U n ^ rr ° m dt ' ,<irrn "- v and restored,,, a useful 

position he had no occasion even for a cane to aid in walking. During an attack 

,1*-™!'; cholera : ha expressed a desire .hat I should be sent for, in order 

He recove?edfrom W ,h 1S nT*' k “ e ' be par,s “•««*,«! in the operation. 
The am IT ,b, \ cho!cra , bu ' subsequently died of phthisis pulmonalis 
The autojBy exhibited the parts as described in the published case but with the 
rtificial joint anchylosed; a change which had been effected within the two years 

■akeTplace “ ‘ W,Ul ° rdlnary Care - in a " Probability, this would not have 

| fina |, h i S '° ry of ,h "' case presents now the important fact, that benefit had 

^m cons7derrfbv h reqUi,e<1, n e individnal fur tbe pains he had endured, and 
were considered by him, even after the closure of the joint, vet an ample reward 
for the operation he had undergone. P reward 
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losis. The loss of the articulation of the knee, however, though a 
misfortune, did not constitute the sadness of his case. It was caused 
by the mal-position of the limb; the leg having been flexed upon the 
thigh to a degree somewhat less than a right angle. Hence the only 
alternatives of which he could avail himself to aid him in walking 
were, either to use crutches, or to employ a very high block-sole boot, 
and to lower his stature by flexing the sound limb, in order that both 
feet might reach the ground. The latter expedient he adopted. The 
long continued pressure and weight of the body sustained by this de¬ 
fective limb, acting under such great mechanical disadvantages, had 
at length caused some projection of the instep, and other irregulari¬ 
ties, which it is unnecessary to particularize. 

I his supposed irremediable condition of his limb, with all its ills, 
the young gentleman endured during the period of about sixteen 
years. In the mean time he graduated in medicine, and became a 
successful and highly respectable practitioner; but as his professional 
labours increased, he found the condition of his limb to be an obsta¬ 
cle not only to his further success, but also a source of unceasing an¬ 
noyance and vexation. Whereupon, with a resoluteness not sur¬ 
prising to those who knew the strength of his mind, the firmness of 
his character, and the abundance of his manly courage, he repaired 
to Philadelphia in order that some relief might be obtained, if it were 
possible. When consulted by him I found him fully prepared to 
learn that no benefit was to be expected from any heretofore known 
practice, and that if he could be relieved it must be bv some novel 
expedient and treatment. 


After a candid and full disclosure of my views of his case, and of 
the means by which I thought he might be benefitted, his own judg¬ 
ment accorded with mine; and bclievingin the feasibility of the plans, 
he became urgent for the undertaking. It was accordingly com¬ 
menced on the 27th day of May, 1835, and pursued as follows: 

Two incisions were made over the femur, just above the patella. 
The first commenced at a point opposite the upper and anterior mar¬ 
gin of the external condyle of the femur, and, passing obliquely across 
the front of the thigh, terminated on the inner side. The second in¬ 
cision commenced also on the outer side, about two and a half inches 
above the first; and passing likewise obliquely across the thigh, ter¬ 
minated with the other in an acute angle. By these incisions were 
divided the integuments, the tendon of the extensor muscles of the 
leg, at its insertion into the upper part of the patella, and some of the 
contiguous fibres of the rectus and crureus muscles themselves, a 
gt eater part of the vastus internus, and a portion of the vastus exter- 
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nus muscles. A flap, composed therefore 0 r this structure, was ele- 

: C '° Se t0 the C ° nd - vIes - Th « parts were 
next detached from the outer side of the bone, from the base of the 

nlt'nTf r T’ by pas8i,,g a knife over ">e Circumference of it, 
so as to admit of the use ot a saw. The flap then being turned aside 
a triangular or wedge-1, Ice piece of the femur was easily removed by 
means of a small narrow blade,, saw; such as was use.Un the opera¬ 
tion at the hip This wedge of bone did not include the entire di¬ 
ameter of the femur at the point of section; so that a few lines of the 
posterior portion of the shaft of the bone remained yet undivided! 
By slightly inclining the leg backward, these yielded, and the sola 
turn was complete. I Ins mode of effecting the lesion of the bone was 
designedly adopted, and constituted what I conceived to be a very 
important measure in the operation. Important, because it rendered 

dioa’of h ar,er - V ^' Vom the <Ian S er of being wounded by the 
action of the saw, and subsequently the interlocking of the fractured 
surfaces tended to retain the extremities of the divided bone in their 
positions until the harshness of their surfaces had been overcome 
either by the absorpt.on of their angles, or by the deposition of new 
matter upon them—a change essential to the safety of the artery dur¬ 
ing the subsequent treatment of the case. Not a blood-vessel was 
opened which required either a ligature or compression. The opera¬ 
tion, which lasted about five minutes, being thus ended, the reflected 
flap was restored to its place, the wound lightly dressed, and the pa¬ 
tient was put to bed, lying on his back, with the limb supported upon 
a splint of an angle corresponding to that of the knee previous to the 
pcration. 11 ns pusition was maintained until it was believed that 
the asperities of the bone had become blunted, and were not likely 
by the,r pressure to cause ulceration of the artery beneath them. 
Ihis first splint was then removed, and another having the aiHe 
s ightly obtuse was substituted. In a few days a third splint, wUh 
he angle more obtuse than that of the second, supplied its place, 
thers, varying in degrees of angularity, in like manner came 111 their 
turn to support the I,mb until it had attained a position almost 
traiglit. It was then unchangeably continued in that line until the 
contact surfaces of the bone had united and securely fixed the limb 
in this the desired direction. 

During the treatment of the case, especial care was bestowed in 

un°nn C ,h" S vesse!s a S=> inst “"7 injurious encroachment 

JL inT',, ' Vlt ' * hat V r ,a I V ’ 3,1 anta S° nizin S pressure on the soft 
parts in the ham was carefully avoided. The limb was rested on two 

long bran bags, laid upon the splint, with their ends apart-a vacancy 
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of four or five inches being left between them opposite the lesion of 
the bone. This interspace was lightly filled with carded cotton, so 
as to afford a safe support. Every' symptom of pain or uneasiness in 
this part was promptly attended to. The occasional issue of a drop 
or two of blood from the corner of the sore, during the process of 
dressing the limb, caused me some solicitude in this case; whereas, 
ordinarily I should have considered it as a matter of no moment—it 
being so frequent an occurrence during the dressing of wounds, 
owing to the disturbance of the granulations, especially in compound 
fractures. The wounded soft parts finally healed and quieted his 
anxiety. The straightening of the limb having been very cautiously 
and by degrees effected, the first two months elapsed during the ac¬ 
complishment of this object. Having then reduced it to the desired 
position, means were carefully observed to retain it so until the re¬ 
union of the bone had been fully completed; which occupied two 
months longer. The constitutional symptoms were such as usually 
occur in compound fractures—somewhat severe, but at no time 
alarming. Throughout the whole treatment it was not found neces¬ 
sary to bleed him, or to have recourse to any very active constitu¬ 
tional measures. He was occasionally indisposed from irregularity- 
in the digestive functions, but was always speedily relieved by re¬ 
sorting to mild and appropriate remedies. 

At the end of about four months from the date of the operation my 
patient stood erect, with both feet in their natural position, and the 
heels resting alike upon the floor, although a slight angle had been 
designedly left at the knee, in order that there might not be any ne¬ 
cessity for throwing the limb out from the body in the act of walking, 
which is always the case when the knee is quite straight. After this 
period, the use of shoes or the ordinary shape was resumed, and the 
limb was daily exercised with increasing strength and usefulness. 
On the 19th of October, the Doctor took his departure for the South, 
bearing with him the injunction to continue the support of a small 
splint and the aid of a crutch or cane, until he should acquire suffi¬ 
cient confidence in the strength of the limb to justify him in laying 
them aside. 

I was subsequently advised of his improvement; but was resolved 
not to give publicity to the case until the full and entire benefit of 
the operation could be ascertained. The wide distance which after¬ 
wards separated us prevented me from obtaining the necessary and 
direct information until within a recent period. I have the pleasure 
now not only to afford this intelligence, but to present it in the most 
satisfactory manner. Having written to the doctor for the informa- 
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» */ 

almost entire, even though it contain cnm „ n • .' sn 11 

the one to whom it is addressed That Tt " 1 ," 2 S f nt,ments for 
which is in courtesy to my family. ' ‘ ° n ' 7 ^ been ° mitted 

“My dear sir,-Your letter of *** 18Sr ‘ 

Mobile, has just reached me at this place where Hm'rlli^ T “ 

Philadelphia, and who ‘promised me d7t h 7 u S °' ng ,0 

*=■ T,™„., l . 1 .^,* l ,; l Xzr ,”K“S 

at ^'orfolh, contmued open, and threw out, from time to time Ca 
pieces of bone, until the August after, when the last piece was dis 
harged; the orifice then closed, and I have suffered no material in- 
vemence from it since. From the January previous, however I 
as going about and attending to my professional busines ; and early 
in the summer, when our sickly season commenced, I was on horse 
hack daily, riding from thirty to fifty miles a dav; without more than 

16 <»• inconvenience. I am at present"eB- the 

ZHSfi Z 1 f ° el 7 °‘ her inCOnVe " ince in -Wing or will! 
b „ r ' anSe r S fr °"‘ ™y knee joint being stiff, which was the case 

aid vi^7h PC °, rme r r° Perati ° n - 1 Walk wi,hout a »«<* - other 
whh h /TV C f °, 0t t0 the S roun<1 ’ and my friends tell me, 

] c , / S ' Sht . "" P; and 1 llave g re at pleasure in adding that the 
S e VZ aVC : nCreaSed considc rabIyin size, so as now to be near- 
nd th ° hen 1 tldnk of ,v!,at 1 was > and what I am • 

halv h 7 ° U t firmness > jodgment, and skill, I am indebted for the 

wiUTnot 7 8C ' Wa 7 " 0rdS t0 eX P res3 ade q u atelv all that I feel. 1 
w.U not at empt it, but believe me, my dear sir, f feel it not the less 
x>o. AL.ll.—F ebruary, 1838. 29 
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I shall remain here a week or two longer, and if you wish any further 
information on my case, do write me, and I will give it most cheer¬ 
fully. After that period I cannot say where a letter would reach me. 
Adieu »***»». 

»»»****» 

and am, my dear sir, very sincerely, your friend, 

Seaman Deas. 

To Dr. J. Rhea Barton. 

P. S. In the statement you propose publishing of my case, I am 
quite willing you should refer to me in the manner you suggest, using 
my initials in the body, and my name at length in the note you pro¬ 
pose appending to it.” 

Remarks .—In the case just recited, several difficulties of a pecu¬ 
liarly embarrassing nature presented themselves, as obstacles to the 
restoration of this disabled limb; namely, the true character of the 
anchylosis, the extreme angle at which the joint was fixed, the changes 
of structure which must have taken place during the past sixteen 
years, and the probable condition of the flexor muscles of the leg. 
As these had not been called into action since boyhood, it was ques¬ 
tionable whether nature had contributed to their growth in proportion 
to the developcment of the other parts of the body; or if she had, 
whether their contracted and inactive state for so long a time hail 
not rendered them functionless and unyielding. It was not im¬ 
probable, also, that the blood-vessels had acquired adhesions and an 
organic angular form at the bend of the knee. The operation was 
devised, and the treatment pursued, with due regard to all these cir¬ 
cumstances. 

It must be apparent that, if the tabia and femur could have been 
disengaged from each other at the point where the original joint had 
existed, this should have been the selected spot; but it was forbidden 
by the bulk of the condyles, the adhesion of the patella, by the extent 
to which the incisions would have been required, and by the disad¬ 
vantageous position of the popliteal artery, as it lies embedded in the 
recess between the condyles of the femur. 

The most eligible spot for the section of the bone is that available 
point which is nearest the original joint, and is at the same time free 
from these objections. Hence the choice which was made. 

The flap elevated from the bone was composed of parts which, 
in a natural state of the knee-joint, it would have been improper to 
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have divided; but as the articulation bad been annihilated, the func¬ 
tional importance of the parts appertaining to it had ceased; conse¬ 
quently no material disadvantage was to be apprehended from a 
division of them. The shape and direction of the flap were believed 
to be those best suited to the necessary and convenient exposure of 
that portion of the bone which was to be excised, and with the least 
possible injury to the adjacent parts. The profile of the piece of 
bone which was removed formed a tolerably accurate equilateral tri¬ 
angle. Its shape was of importance to the success of the case; and 
the angle at which the section should be made became a matter of 
calculation. If it had been cut at too acute a degree the new sur¬ 
faces would have reached each other before the limb had been suffi¬ 
ciently extended; if at too obtuse an angle, the leg would have borne 
full extension without entirely closing the gap. The reunion, conse¬ 
quently, might have been prevented. If a single transverse section 
of the bone had been made, instead of the above, there would have 
been a necessity for great elongation of the flexor muscles of the le<* 
and yielding of the other soft parts behind the knee, and if accom¬ 
plished, there would have been left between the divided surfaces of 
the bone a large triangular gap or chasm, which would most probably 
have occasioned a false or artificial joint, without the requisite mus¬ 
cles to control its movements. By the excision of the wedge-like or 
triangular piece in front, the axis upon which the bone turned was 
brought so near to the muscles, or their agents, the tendons in the 
bam, that a slight deviation from their direction only was required, 
instead of an elongation of their fibres. In proportion, also, as the 
limb was extended, the chasm in the bone, occasioned by the removal 
of the piece, became diminished; and upon the restoration of the limb 
to the nearly straight line, the gap was closed by the approximation 
to contact of the sawn faces of the bone, in a manner resemblin'- the 

ZT S SUlfaCCS ° f a ° ° bl!qUe fracture ’ when accurately ad¬ 
it is not the least interesting circumstance connected with the his¬ 
tory of this case, that the subject of it was an enlightened physician 
—one capable of appreciating our profession as a science—and for 
the undeniable proof which he has afforded of his confidence in it 
he fully merits our thanks, as well as all the special benefit which he 
has derived from the operation. 

The accompanying wood-cut will serve to illustrate the above 

account. 
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Fig. 4. The manner in which the 
pop In the bone, ns represented in 
Pig. 2, was closed by the overlap¬ 
ping of ihe surfaces consequent to 
the extension of the leg. These 
uniting, restored the Integrity of 
the limb. 


Art. V. Case of Labour; Convulsions; Instrumental JJclivci'y; He- 
covery. By W illiaji Denny, M. D., of Ellicott’s Mills. 

In a communication, inserted in the number of this Journal for 
February, 1836, on puerperal convulsions, I have stated that I had 
seen enough of pure artificial delivery, to deter me from its repeti¬ 
tion, as a means of arresting the disease. 

Having recently been concerned in the treatment of a case of la¬ 
bour, in which a convulsion had supervened, and resort was had to 
instruments, with favourable result, I beg leave to forward a brief 
detail of the circumstances under which their use was adopted. 

I was invited to join my neighbour. Dr. A - , at 3 o’clock, a. 

m., June 11th, 1837, in consultation. The patient, Mrs. J-was 

young, of delicate appearance, and in her first accouchement. About 
the middle of the preceding week she had fallen backwards down 
hill, but without complaint of much injury. During the few days be¬ 
tween this accident and the commencement of labour, oedema was 
stated to have occurred throughout the cellular tissue. No particu¬ 
lar symptom was recollected, however, which could be classed as 
premonitory of the complication, which presented itself. 

On Saturday the 10th, at noon, the membranes ruptured and tire 
liquor amnii was discharged with but little precedent pain. In 
about fourteen hours, the os uteri having dilated, no rigidity of the 



